Biliary tract cancer (BTC) is arare, genetically diverse group of

adenocarcinomas with a poor prognosis

What is BTC? BTC incidence varies geographically®* BTC has a poor prognosis®’-8

BTC encompasses a group of rare, ~65%-85% of patients with BTC manifest with
aggressive malignancies, including GBC, ICC, and ECC' . locally advanced or metastatic cancer at diagnosis®
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Common risk factors for BTC include those ~30%-45% of patients with BTC have tumors that harbor potentially
associated with chronic inflammation?3°-" clinically actionable genetic alterations™214
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19%-31% 1% 4%-5% 10%-29%  13%-14% 17%-19% 0%-7% 0%-4%

Abbreviations: BTC, biliary tract cancer; CCA, cholangiocarcinoma; ECC, extrahepatic cholangiocarcinoma; FGFR?, fibroblast growth factor receptor 2; GBC, gallbladder cancer; HER2, human epidermal growth factor receptor 2; ICC, intrahepatic cholangiocarcinoma; IDH1/2, isocitrate dehydrogenase 1/2;
PSC, primary sclerosing cholangitis; SEER, National Cancer Institute Surveillance, Epidemiology, and End Results Program.

© 2024 Jazz Pharmaceuticals VV-MED-64515.
Date of preparation: April 2024.

Footnotes: *Data from 2012-2018,
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